Imperforate Hymen (IH), an obstructive congenital anomaly of the female genital tract, is seen in 1 in 2000 female births. Treatment of IH is hymenotomy or hymenectomy. Different types of incisions are mentioned in the literature. We reported two cases of IH with different clinical presentations and described a simple virginity preserving and socially acceptable procedure to protect the virginity of the patient. In cultures and religions where the destruction of the hymen is a social problem in unmarried girls, virginity sparing surgery should be chosen in gynecological practice. Here we described a simple procedure without need for prophylactic antibiotic treatment and foley catheter application to form an intact annular hymen in two cases. 
Introduction
Imperforate Hymen (IH), an obstructive congenital anomaly of female genital tract, is seen in 1 in 2000 female births (1) . Although it is congenital, in most cases it is diagnosed in adolescence when it prevents passage of blood, causing accumulation of menstrual products in the vagina or uterus. Patients are usually brought to pediatric emergency services with the complaint of cyclic lower abdominal pain, dysuria and, rarely, acute urinary retantion. Treatment is a simple surgical procedure with a few types of incisions on the imperforate hymenal membrane. As it is evidence of virginity, an intact hymen is important in some cultures and religions. Patients and families have fears about loosing virginity after surgical interventions, so the surgeon should choose the technique that provides the best natural annular intact hymenal architecture under those circumstances. The aim of this case report is to show different presentations of IH and a simple virginity preserving socially acceptable procedure to provide an annular intact hymen. We report 2 cases of IH admitted to Sisli Etfal Training and Research Hospital Emergency Service.
Case Reports
Case 1 A 15 year old girl was admitted to the pediatric emergency department with severe abdominal pain for 5 hours. She had a history of vague lower abdominal and back pain for the previous 15 days. On physical examination there was no rebound tenderness but suprapubic and bilateral lower abdominal pain. In the complete blood count, white blood cell: 12.5x109/L, hemoglobin: 13.2 g/dL, and hematorit level 38.1%. Urinalyses revealed no specific finding. Physical exam revealed a healthy girl with signs of adrenarche and thelarche. On transabdominal ultrasonography, the vagina and uterine cavity were filled with blood suggesting hematometra and hematocolpos. She was referred to our obstetric and gynecology outpatient clinic. On genital exanination, a bulging imperforate hymen was seen. The patient and her family were informed about the situation. The family stated their desire for conservation of virginity. A small central hymenotomy was performed under general anesthesia and about 700 ml of blood was evacuated. The next day she was discharged from the hospital. She had regular mensruation at follow up for 8 months. Now she has an intact annular hymen ( Figure 1 ).
Case 2
A 13 year old premenarcheal girl presented to the pediatric emergency department with the complaint of urinary retention for 24 hours and constipation for 3 days. She had a history of lower abdominal pain for two months. She had no nausea, vomiting or diarrhea. She was referred to the pediatric urology service with the diagnosis of glob vesicale. In the urology service, after catheterisation of the bladder she was referred to our obstetric and gynecology clinic. On transabdominal ultrasonography, the uterine cavity was filled with blood and a cystic mass of 11x9x13 cm in diameter (hematocolpos) was detected (Figure 2, 3) . On physical examination, she had well developed secondary sexual characteristics with no history of menarche. There was no rebound tenderness but there was suprapubic pain on abdominal examination. Her vital signs were normal. A bluish imperforate hymen was seen on genital examination. All blood and urine laboratory tests, including β-HCG, were normal. The diagnosis was hematocolpos with hematometra. The hematocolpos was so severe as to cause obstruction of the urethra. The patient and her family were informed about the situation and the procedure. We performed a small central circular hymenotomy, forming an intact annular hymen . Following drainage of about 1100 mL of blood, we performed vaginal washing. The patient was discharged on the following day. Follow up of the girl during 6 months was normal with regular menstrual cycles and no restenosis of the hymen.
Discussion
IH is not an uncommon entity and diagnosis is easy with thorough history taking and genital examination. IH is usually sporadic, but some familial cases have been reported so far (2, 3) . Despite the ease of diagnosis with simple inspection of the external genitalia, the detection of IH can be delayed or missed. Possible complications of delayed diagnosis include endometriosis secondary to retrograde menstruation and ruptured hematosalpynx. As IH is asymptomatic and until the onset of mentruation it usually remains undiagnosed. However, after menarche when blood begins to accumulate behind the imperforate hymen, hematocolpos, hematometra and hematosalpinx occur, causing cyclic symptoms. Hematocolpos can be so severe to cause obstruction of urethra as in our second case. Urinary retention caused by hematocolpos has been (4) . IH should be kept in mind when evaluating a girl with urinary retention. It can easily be misdiagnosed as appendicitis or adnexial masses because patients come to the emergency department with nonspecific symptoms such as lower abdominal pain, dysuria, urinary retention, and constipation (5, 6) . Menstrual history and secondary sexual characteristics should be investigated in such adolescents. The most important clue for diagnosis is absence of menarche. The diagnosis can be confirmed with the detection of a bluish bulging imperfotare hymen on perineal examination. Therefore, careful perineal examination should be performed in premenarchal girls presenting with abdominal pain and obstructive urinary symptoms. The two cases we reported above both had a history of primary amenorrhea despite well developed secondary sexual characteristics. Treatment of IH is hymenotomy or hymenectomy. Different types of incisions are mentioned in the literature. Some prefer cruciate or vertical incisions, while the others prefer simple central excision of the hymen making an annular-intact hymen using a foley catheter for 2 weeks in order to prevent restenosis (7, 10) . In the cases we reported above, we placed a clamp at the center of the imperforate membrane after the patients were positioned in the lithotomy position. Then we excised a 1 cm central portion with a circular incision around the clamp, forming an annular intact hymenal ring. The vagina was irrigated with saline solution after drainage of the blood. Although general anesthesia is not needed for this simple intervention, we performed the procedure under general anesthesia because of the patients' preference. Patients were discharged from the hospital on the next day after the procedure. We advised patients to clean the vulva with povidone iodine for one week. There was no complication such as bleeding, infection or restenosis in the follow up of patients for 6-8 months. The techniques mentioned above have similar restenosis risks, so incision type depends on patient's desire or surgeon's preferance. In cultures where the destruction of the hymen is a social problem in unmarried girls, it is important to preserve the annular structure of the hymen in gynecological practice. We prefer the simple central circular excision of the hymen leaving an intact annular hymen as described by Acar et al. (11) However, we did not use a foley catheter after the procedure. There was no restenosis in the follow up of our patients. It is so uncomfortable especially for such young girls having foreign material protruding from the vagina for two weeks. Also there is no need to give prophylactic antibiotic treatment to patients. The procedure is less invasive than other methods described in the literature. and more comfortable for the patients. The result of two cases is not sufficient to provide a conclusion, but studies with large numbers of cases would show the efficacy of the procedure so that it will have wolrdwide acceptance.
